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nanoparticles, they can be applied as tracers to seek and recognize me-
tabolites and secretions of speciﬁc diseases. We applied the technique to
detect urotheliasis crystals in the urine
Materials and Methods: 35 urine samples form the patients were
collected. We developed Fe3O4 nanoclusters with high magnetization
and an amino-functionalized surface via the reaction between FeCl2, a
hydrazine reductant, and a gelatin polymer to demonstrate magneti-
cally separated prevalent urinary crystals. The surface of the gelatin-
coated Fe3O4 nanoclusters was modiﬁed by using amino-
propylphosphonic acid by amine coupling using EDC and NHS, which
led to the exposure of their phosphonic acid groups and improved their
afﬁnity for ﬁne Ca-based urinary crystals in the patient's urine. By
subjecting the Fe3O4 nanoclusters that were bound to urinary crystals
to Raman spectroscopy analysis, the crystalline types of the pre-
concentrated urinary components were easily identiﬁed. The assign-
ment of the vibration peaks of the crystals is promising for eliminating
the false positives that occur when using a microscopic analysis
method for urine crystal diagnosis.
Results: Sample preparation and identiﬁcation required less than 10
minutes. We demonstrated that this non-invasive analytic platform ex-
hibits a rapid and efﬁcient detection rate of single- and multi-component
urinary crystals from urine metabolites. A good correlation (86%) was
observed between this non-invasive analytic platform and the diagnostic
reports from 35 urolithiasis patients.
Conclusion: This Fe3O4 nanocluster integrated Raman spectrum method
provides crystal information of the urotheliasis that could help early
detection and management trend for urolithiasis patients.
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Hemangioma is usually found in the skin and liver. It is rather less lesion in
the genitourinary tract. Miscellaneous genitourinary locations, such as
perineum, urethra, prostate, bladder, ureter and kidney have been depic-
ted. The urethra is hardly affected, and most reported cases have occurred
in the male urethra.(1) There are sporadic cases presented for urethral
hemangioma in female.(2,3,4,5) We present an urethral hemangioma in
prepuberal female.
Case report: The 8-year-old girl was a healthy female without other
hereditary diseases. She was brought to our genitourinary outpatient
department for treatment because of bloody show and disgusted odor
from perineum. In addition, she had painful sensation from urethra. The
1 cm compressible red nodule appears from 10~2 o'clock direction of
distal urethra on physical examination. Urethral hemangioma was
impressed. We planned to do wide excision. Preoperative laboratory
data were within normal range. Cystourethroscopy was performed
before excision. It revealed normal bladder mucosa, bladder neck and
erythematous mucosa on distal urethra. The nodule was removed
thoroughly. Subsequently, we sutured the urethral mucosa with 3-0
chromic catgut interruptedly. Foley catheterization was done smoothly
at last. Grossly, the specimen was measured up to 0.8  0.5  0.3 cm in
size. It was red in color and soft in consistence. Microscopically, a few
proliferative thin wall dilated blood vessels were found. It was compa-
tibile with the diagnosis of urethral hemangioma. We removed Foley
catheter at the second postoperative day. The wound healed well after 1
week of operation. Normal micturition and no more complaints of
bloody show, disgusted odor and painful sensation were noted at
1-month follow-up.IPD30:
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Malignant renal epithelioid angiomyolipoma (EAML) is rare. There is no
malignant criteria for its pathological diagnosis currently. In the present
study, the case of a patient who suffered malignant renal EAML with IVC
thrombus and pulmonary embolism underwent transperitoneal open
radical nehrectomy and IVC thrombetomy is reported. The tumor cells
were in alveolar and nesting patterns with some ganglion-like bizarre
tumor cells. The tumor shows atypical features including marked nuclear
atypia, tumor necrosis, and increasing in mitotic ﬁgures. Immunohisto-
chemistry demonstrated that the epithelioid and smooth muscle cells
characteristically expressed TFE-s, Melan-A and human melanoma black-
45. Pathological evaluation revealed malignant EAML. Computer tomog-
raphy imaging and X-ray examination identiﬁed multiple mediastinum
nodules at 3 months post-surgery. Sirolimus was administered since one
month after operation. Coumadin was prescribed back and transferred to
Enoxaparin for the pulmonary embolism. There was no evidence of distant
metastasis or local recurrence during 12-months follow up.
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Androgen-deprivation therapy (ADT) through surgical castration is equally
effective as medical castration in controlling prostate cancer (PCa) in
recent study. We would like to share a case whose LHRH-agonist therapy
was failed with detective testosterone level, but PSA level and testosterone
level improved after bilateral orchiedectomy.
The patient was a 77-year-old manwho visited our outpatient department
due to urinary hesistancy about 3 years ago. And the initial PSA level was
240ng/ml, initial serum testosterone level was 3.32ng/l. TRUS biopsy
proved prostate adenocarcinoma, Gleason score 5+4. Bone scan showed
right ischium and left scapula metastatic lesion. The clinical stage was
cT2aNxM1b. He then received ADT as Leuprolide subcutaneous injection
monthly. PSA level declined to 0.19ng/ml after 8 months ADT. But then PSA
relapsed to 19.03ng/ml 10 months later. We checked testosterone level
showed 2.79ng/l, not reach castration level. Thus bilateral orchidectomy
was performed and PSA declined to 2ng/ml onemonth after operation. The
histological examination revealed bilateral testis senile atrophy. Subse-
quently, PSA declined to 0.01ng/ml, and testosterone reached castration
level (0.1ng/l).
In metastatic prostate cancer patients, LHRH agonist therapy produce
castration levels of testosterone by super-stimulation of the pituitary with
eventual refraction of the anterior pituitary to LHRH stimulation. In our
case, testosterone and PSA level declined after orchidectomy but failed
LHRH-agonist therapy. We believe that the presence of residual Leydig cells
in a patient with failed LHRH agonist therapy and normal serum testos-
terone levels suggests that these (residual) Leydig cells were functional.
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